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it B p IR Use for: Rocky Mountain spotted fever (RMSF), Form Approved
CDC# _ G . ‘7 N ehrlichiosls (human menocytic ehrlichiosis [HME]), and human granulocytic ehrlichiosis [HGE]). OMB 09‘:2% 0009
— PATIENT/PHYSICIAN INFORMATION - ’
Patient's N
name: ] ) Date submitted: L mmiddy)
Physician’s 8T i Phone
Address: _ ) .. DName: S _ . no:
(number, stregt) - I o i-- - A s S
City: L NETSS D No.: {ifreported) | | i Po— b= ‘
T TCage b paa T Site ey Suate peen

—~ DEMOGRAPHICS -

1. State of residence: 2, County of residence: o= 3. Zip code: 5o Lo

Postal = {7} - 1 .- Maie
abrv: L e : Cheuk \f history of travel outsme county of residence wmnn 3(} days of unset of symptoms | o - T | 2i.... Female
5. Date of 6. Race: - ) . - Arnerican Indian ) | 7. Hispanic
birth: T —— oo T White 3L Ala_si-:an Native 5| ,”, facific \sfgnder | ethni(?ify: 1... Yes
B152 (6304 ey 2. Black 41 Asian 91 Not specified i A7) 2l No

& INDICATE DISEASE TO BE REPORTED:v» :.i RMSF 2 - MME 3L HGE 4. Ehrlichiosis {(unspecified, or other agent)
— CLINICAL SIGNS,SYMPTOMS, AND OUTCOMES -

9. Was a clinically compatible illness present? ;- 10. Date of Onset of Symptoms:

(fever or rash, plus one or more of the following signs: headache, myalgia, W YES 2 CNO a3l Unk

anemia, thrombocytopenia, levkopenia, or elevated hepatic transaminases) — b immiddiyyyy)
T3 A (FSTH {77-80)

11. Was an underlying immunosuppressive condition present? .« 12. Specify any life-threatening complications in the clinical course of ilfness: =2

TTIVES 2 NO o Unk 11" ; Adult respiratory distress syndrome (ARDS) 3 Meningitis/encephalitis

Specify condition(s): ‘ 2. Disseminated intravascular coagulopathy {DIC) +i . Renal failure 9. . None
gi_ Other: N - e e
13. Was the patient hospitalized because of this iliness? s (If yes, date) { 14. Did the patient die because of this illness? v (If yes, date)
|
1LOYES 20 NO sllunk 4 0 mmicdivgy ‘ YES 2 'NO s jUnk [/ __ (mmiddiyyyy)

[Ba-85) [86-B7) \88-91)

~ LABORATORY DATA -

15. Name of

iaboratory: L City: State:  _ Zip: — "

Below, indicate Y {Yes) or N (Mo}, ONLY ONLY it the tesl or procedure was performed. Lack of selection indicates that the test ar procetfure was nnt performed
COLLECTION DATE (mim/daryyyy) COLLECTION DATE (mm/dd.t’vyyy}‘ l17. K i T
i Other Dla nostic .
Serologic Serologyt /4 __ | Serology2* ¢ _/ __ _ Testsg? Pasitive? :
Tests S01-F (10% 4y [105-3; AGY-T0n 1123 i113-16) ‘f ]

Titer Positive? Titer Pasitive? | pen UYES ol NG
IFA - 1gG (. )1 ivYES 2 NO {___ __)yiLlvEs "NO (118 Morulae visuatization® ! 1. ,.YES 2 .‘NO 12|
R A ; T 7_'7.'7 . Immunostain I ¥YES ozl NO 9w
IFA - lgM (L }YES 2 INOmey (L. )1 YES 2l INOum Sulture 1L _YES 2 TNO oo
Other RERELY B ) ! :
test | ( _ L)Y UYES 2 NOvsn| [ )1 YES 21 NO s f * Vfisualization of morulae not appiicable for RMSF.

* Was thare a fourfold change in antibody titer between the two Serum specimens? 1 YES 2. | NO nan

18. Classify case based on the CBC case definition (see criteria below): State Heaith Department Official who reviewed this report:

138}

1. RMSF 2  HME 3.  HGE

: y NFIRMED Name: .. . ! e
4 . Ehrlichiosis {unspecified, or other agent); 11 co

»_] PROBABLE
e - ’ O [mmiddiyyyy)
COMMENTS:

Title: ) . Date: / /

titer to Rickettsia rickettsii antigen by IFA, CF, latex agglutination, microagglutination,  antibody titer to antigen from an EfArichia species by IFA in two serum sampies, or
or indirect nemagglutination antibody test in two serum samples, or 2) a positive PCR  2) a positive PCR assay, or 3) the visualizatian of marutae in white blood cells with a
assay, or 3) immunostaining of antigen 0 a skin biopsy or autopsy sample, or 4)  single serum positive antibody titer by IFA, or 4) immunostaining of antigen in a
isolatien and culture of A. rickeftsii from a clinical specimen. skin biopsy or autopsy sample, or 5) isolation and culture of an Efrfichia species
from a clinical specimen,

Confirmed RMSF; A ciinicaily compatible case with 1) a fourfoid change in antibady  Confirmed Ehrlichiosis; A clinically compatible case with 1} a feurfold change in

Probable RMSF: A clinically compatibie case with 1) a single positive antibody titer
by IFA {>1:64 If IgG); or 2) a singie CF titer »1:16; or 3) a single titer =1:128 by a latex  Prohable Ehrlichiosis: A clinically compatible case with 1) a single positive antibody
agglutination. indirect fiemagglutination antibody, or microagglutination test; or 4} a  titer by iFA, or 2) the visualization of morulae in white bload cells.

fourfold rise in titer or a single titer »1:320. by Proteus 0X-19 or 0X-2 test.

Public -epcsting buroen of his collect on of in‘formation e estimated 7o ave rage 10 minutas oer respanse. An agency may nat canduct or sponscer. and 2 person is not required 10 respond ¢
a collection of nlormation Jniess 't displ surrently valid OMB contro: numoer. Please aang o m“me:ms regarding this turaen eslirrate or any ~ther aspect af his collectior of infcrmation,
NCluding S giestons for reducing chis o r!m o COC ATEDR Reosits Clearance Officer 1600 Siiton R, NE (MS D-241, Allarta. GA 30333, ATTN. PRA 10920-0009).
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